FILED

2065 FOR PROFIT GOHPOHAleN Mar 14, 2005 8:00 am

ANNUAL REPORT _(Aﬁ) e

DOCUMENT # PoTocooa2ss7 7 Secretary of State
1. Entty Name (03-14-2005 90078 019 ***141.25
fe ke ke ok ok
PEST CONTROL TUTORING SCHOOLINC. - -+ - —| 02-14-2005 90054 036 =875
Principal Place of Business Maifing Address
2641 LAKE DENTON ROAD 2641 LAKE DENTON ROAD
AVON PARK FL 33825 AVON PARK FL 33825 .
S S G
- 1 HET
Suite, Apt. #, eic. Sutts, Ap1. #. etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Rumber Applied For
65-0765386 Not Applcabla
Zip County dip Country . 38_75 Adcditional
§. Cartificate of Status Dasirad M Fee Roquired
§. Name and Address of Current Registersd Agent 7. Name and Addrags of New Regicterad Agent
Name ~
s o I s = m—
‘PALMERDUDLEY A ’ ' - — — —{
2641 LAKE DENTON ROAD Sueet Address (P.0. Box Number is Not Accepabio) |
AVON PARK FL 33825 ‘
~ — _lowv . FL—E—-’-—"’—C‘“‘"' |
8. The abova namad entty submite i mant for the purpose of changing its registered office or registered agant, or both, in the Stata of Florida. | am familiar with, and accept
the chiigations of 3 C. X .
| Tl -
SiGha URE'SI“U(.N‘DYM © Oimied rirme O reg (NCTE. Regraieed Agent sigrature mquisd when rmnsselng) DATE
8. Elacton Campaign Financing ~ $5.00 May Ba
Trust Fund Contribution. [ Aodedto Fees
R s 2 .
QFFICERS AND DIRECTORS . ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
O petete HRE Ochange [T Addition
HAME PALMER, DUDLEY A NAME
STREE] ADORESS | 2641 LAKE DENTON RD. STREET ADORESS
CiTY-ST-2P AVON PARK FL 33825 ce-S1. P
g O petete TInE O Change {7 Adation
HAME NAME
STREET ADORESS STREET ADDRESS
Limy-S1-2P CHIY-S1-2% X .
E [ Detsty HTLE . [ Changs [} Adeltion
RANE NAME
SREETADORESS | . e fmeEabDEEss (L _ . R
Trvesmar [T T T T owestre |\~ T T "t . LTI T
e, : ' = D ose WmE - - - . D) Shenge ] Adddion
NAME MAME . -
STREET ADDRESS |~ STREET ADDRESS
CiTY-51-1 N QY-51. 1P
e [0 Delete nie O thange [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-1P CrY-S1-49
WILE O Detete PRE . [Dchange (] Aodilion
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-S3-2P i Cry-ST- 19
12. 1 hareby certify that the information suppliad with this filing doas not quality for tha axemption stated In Soction 119.07(3)1), Florido Statutes. | furthor certity that the information
indicated on this roport or supplemantal report is true and accurata and thal my signature shall have tha sama lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rusiee empowerad to executa this report as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an amachment with agrpddress, with all other like empowered.
- / . ) »
SIGNATURE: M Dy Sflog b Vélna, oi/74& K63 53745
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR [+ Daytrme Phone ¢




